ANDERSON KILL & OLICK, P.C 
DECLARATION AND POWER OF ATTORNEY 



as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed at 201 below), or an original, first and joint inventor (if 
plural names are listed at 201 et seq. below), of the subject matter which is claimed and for which a patent is sought on the invention 
entitled 

fA) "System and method for manipulating information a-nri map _ 

for geographical resource management" 



ion of which: (B) 



s Application Serial No. (for declaration not accompanying application) with amendments) 
(if applicable) 

on and was amended under PCT 



a was filed as PCT International Application Serial No. _ 
Article 19 on (if applicable) 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment referred to above. 

1 acknowledge the duty to disclose information which is material to the examination of this application in accordance with Title 37. Code 
of Federal Regulations. $ 156(a). 

I hereby claim foreign priority benefits under Title 35. United States Code. §119/§172 of any foreign application(s) for patent or 
inventor's certificate listed below and nave also identified below any foreign application for patent or inventor's certificate having a 
filing date before that of the application on which priority is cl 



EARLIEST FOREIGN APPLICATIONS IF ANY. FILED PRIOR TO THE FILING DATE OF THE APPLICATION 


APPLICATION NUMBER 


COUNTRY 


DATE OF FILING 
(day. month, year) 


PRIORITY 
CLAIMED UNDER 
35U.S.C. 119/172 


No. 055604 


Thailand 


4/2/2000 


YES □ 


Noa 








YES a 


no a 








yes a 


no a 








yes a 


no a 



1 hereby claim the benefit under Title 35. PCT applications) listed below and. insofar as the subject matter of each of the claims of this 
application is not disclosed in the prior PCT application in the manner provided by the first paragraph of Title 35. United States Code 
§112. 1 acknowledge the duty to disclose material information as defined in Title 37. Code of Federal Regulations. § 1.56(a) which 
occurred between the filing date of the prior PCT application and the national filing date of this application: 
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APPLICATION NUMBER 



FILING DATE 



No. 055604 



POWER OF ATTORNEY: As a named inventor. I hereby appoint Michael N. Meller (Reg. No. 20.779), Eugene Lieberstein (Reg. No. 
24.645). Richard B. Klar (Reg. No. 31.385) and Jack Mataton (Reg. No. 22,441) whose address is Anderson Kill & Olick, P C, 1251 
Avenue of the Americas. New York. New York 10020-1 1 82, as 
the Patent and Trademark Office connected therewith. 



NYDOCS1 -4455 19.1 



-2- 



SEND CORRESPONDENCE TO: 



Dmvid A. Einhorn. Esq. 
Andenoo Kill & OUck. P.C 
1231 Avenue of the Americas 



DIRECT TELEPHONE NUMBER 
(212)278-1000 
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FULL NAME OF 
INVENTOR 


LAST NAME 

Chitradon 


FIRST NAME 

Royol 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 
Bangkok 


STATE OR FOREIGN COUNTRY 
Thailand 


COUNTRY OF CITIZENSHIP 
Thailand 


POST OFFICE 
ADDRESS 


STREET Bangkok Thai 
rower 11 Fl,Rangna 


CITY 

n Rd. Bangkok 


STATE OR COUNTRY 

Thailand 


ZIP CODE 

10400 


2 
0 
2 


FULL NAME OF 
INVENTOR 


LAST NAME 

Laoveerakul 


FIRST NAME 

Sitthichai 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Bangkok 


STATE OR FOREIGN COUNTRY 
Thailand 


COUNTRY OF CITIZENSHIP 
Thailand 


POST OFFICE 
ADDRESS 


STREET Bangkok Thai 
rower 11 Fl^Ranana; 


CITY 

ELJ&iL Bangkok 


STATE OR COUNTRY 

Thailand 


ZIP CODE 

10400 


2 
0 
3 


FULL NAME OF 
INVENTOR 


LAST NAME 

Hickey 


FIRST NAME 

Justin 


MIDDLE NAME 
A. 


RESIDENCE & 
CITIZENSHIP 


CITY 

Bangkok 


STATE OR FOREIGN COUNTRY 

Thailand 


COUNTRY OF CITIZENSHIP 

Thailand 


POST OFFICE 
ADDRESS 


STREET Bangkok Thai 
Tower 11 Fl.Ranans 


CITY 

p Rd. Banqfcok. 


STATE OR COUNTRY 
Thailand 


ZIP CODE 

10400 


2 
0 


FULL NAME OF 
INVENTOR 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE OR COUNTRY 


ZIP CODE 
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0 
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FULL NAME OF 
INVENTOR 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE OR COUNTRY 


ZIP CODE 



I hereby declare that all statements mad< 
are believed to be true; and farther that U 
are punishable by fine or imprisonment, 
jeopardize the validity of the application 



herein of my own knowledge are true and that all statements made on information and b 
esc statements were made with the knowledge that willful false statements and die like so n 
or both, under Section 18 of the United States Code and that such willful false statements : 



Signature of Inventor 201 Signature of Inventor 202 
DatcfW) Oct 4., 20d0DatefW) Oct 4.200C 



Signature of Inventor 204 



Signature of Inventor 205 

(V) 

DatcQV) 
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